Oral health is related to diet in many ways. The objective of this paper is to review the evidence for an association between nutrition, diet and dental diseases and to recommend proper diet for their prevention. Nutrition affects the teeth during development and malnutrition may exacerbate periodontal and oral infectious diseases. However, the most significant effect of nutrition on teeth is the local action of diet in the mouth on the development of dental caries and enamel erosion. Dental erosion is increasing and is associated with dietary acids, a major source of which is soft drinks. There is convincing evidence, for an association between the amount and frequency of free sugars intake and dental caries. Although other fermentable carbohydrates may not be totally blameless, epidemiological studies show that consumption of starchy staple foods and fresh fruit are associated with low levels of dental caries. In addition, the frequency of consumption of foods containing free sugars should be limited to a maximum of 4 times per day. It is the responsibility of national authorities to ensure implementation of feasible fluoride programs.
Introduction
In most animals, teeth are essential for survival. They are necessary tools for preparing food for ingestion and a weapon for defense or attack. In most human societies now, by far the most important role for teeth is to enhance appearance. The one more attribute of teeth is their role in speech. Teeth are also essential for making certain sounds. These teeth are prone to injury and disease. Diet has a great influence on the etiology and control of dental and oral diseases. 1 
Diet and nutrition in relation to oral health and disease
The study of nutritional influence on oral health requires consideration of three groups of oral tissues with different structure, morphology, metabolism and pathologic response. 1 
1.
The hard tissues (with implication for dental health) 2.
The supporting structures of teeth (with implications for periodontal health) 3.
The oral mucosa (with implications for mucosal health) Nutritional systemic Vs dietary local effects 2 In their relationships, there is a peculiarity to be considered regarding the dental hard tissues and nutrition. Once the enamel is formed, it is no longer subject to systemic nutritional influence; however it is subject to dynamic exchange of jaws as well as organic molecules and particles with its oral environment.
The main result of nutrition is the systemic effect of the absorbed nutrients on growth, development and maintenance of tissues and organs and their specific functions. Local dietary side effects are of great practical importance in the oral cavity. Dental enamel, after eruption is particularly subject to local side effect from whatever may enter the mouth. Dietary components not only provide essential nutrients for tissues of the host, but also for bacteria in the oral cavity which use them as substrates if readily available. Besides indirect side effects, there are 'direct side effect' of nutrients exerted by their ion content, acidity and physical properties. Because of the special situations in developing countries, it seems appropriate also to consider constellations in which the cariogenic potential of certain foodstuffs can be isolated because they are the once preponderantly, or even solely used.
Pre-eruptive Vs Post-eruptive influences

Milk
Lactose has repeatedly been reported to stand out among the major dietary sugars as being of markedly lower cariogenicity. One must keep in mind that this is based on the laboratory studies. Several papers on observations and in babies breast -fed over periods of a year or longer have shown that lactose in milk can be highly cariogenic when drunk frequently.
7
Sugars in fresh fruits
The saying 'an apple a day keeps the doctor away' may also apply to 'keeping the dentist away'. Erosion is due to strong acid such as citric acid in fruit and acid beverages. Contact of the strong acid with teeth causes an immediate strong dissolution of the surface and mechanical fiction afterwards (teeth brushing after eating grape fruit or apple).
Regular removal of plaque even though is essential for prevention of caries and periodontal diseases; it increases the susceptibility of teeth surface to erosion. So it is important for the dental surgeon to instruct the patients regarding the correct time for daily oral hygiene practice. Not only the acid in the fruit and drinks is erosive, but all individuals addicted to eating raw vegetables and other unprocessed food run a very high risk of erosion.
Considering the positive health effect of fruit and vegetables it would not be feasible to advice against consuming them. The best compromise seems to advice people to avoid eating the same fruits every day. This is not only in order to avoid erosion of teeth but also to make sure one gets all essential nutrients, vitamins and minerals.
Nutrition
and Periodontal disease 11, 12 Periodontal disease is likely to be the main cause of tooth loss in the world. In Periodontal disease there is downward migration of the epithelial attachment of gingiva to tooth, loss of fibres of the periodontal ligament, and resorption of the crest of the alveolar bone. This progresses down the root surface, so that more and more of the support for the tooth are lost.
The The first step in the development of gingivitis is changes in the epithelium, which allows toxins produced by plaque organisms to permeate through the junctional epithelium and initiate an inflammatory response in the gingival connective tissue. As a result of this there will be: 
CONCLUSION
In case of risk to mucosal health, medical rather than dental advice is appropriate. In addition to this question of competence, there is a practical aspect; the risk to develop pathology originating from the oral mucosa is high in elderly people and due to the high percentage of edentulates among them it is most likely that they see a medical doctor more often than a dentist. 
